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' Application Number " ' 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Doc (cat Number 



10/598, 49Q 



August 31. 2006 



Md Murshidul Islam 



Methods and Apparatus for , 



To be assigned 



To be assigned 



112624.00165 



I hereby appoint 



0 



Practitioners associated with the Customer 
Number: 




OR 



□ 



Practitioner(s) named below: 



Name 


Registration Number 



















Trademark Office connected therewith. 



i States Patent and 



Please recognize or change the correspondence address for the above-identified application to: 
0 The address associated with the above-mentioned Customer Number 



OR 



□ 

IT 



OR 



The address associated with Customer Number 



Firm or 

Individual Name 



Address 



| State | 



City 



1*1 



Country 



Telephone 



I am the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR3.71. 
Statement under 37 CFR 3.79(b) is enclosed. (Form PTOG&96) 



SIGNATURE of Applicant or Assignee of Record 



| Date I 0<?f2.%/06 



Signature 



Md Murshidul Islam 



Name 



Telephone 



4ft CU U3 2. 



Title and Company 



NOTE Signatures of all the inventors or assignees of record of the errtjre interest or their represerrtative(s) are required. Submit multiple forms if more than one 
signature a required see oekw*. 



Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1.33. The inform alion is required to obtain or retain a benefit by the public which is to file (and by (he 
USPTQ to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 3 minutes to 
complete, Including gathering, preparing, and submitting the completed application form to the USPTO. Time wig vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call t-B00-PTO-91 99 and select option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



August 31. 2006 



First Named Inventor 



Md Murshidul Islam 



Title 



Methods and Apparatus for . 



Art Unit 



To be assigned 



Examiner Name 



To be assigned 



Attorney Docket Number 



112624.00165 



I hereby appoint: 



0 



Practitioners associated with the Customer 
Number 




OR 



□ 



Practitioner(s) named below: 



Name 





















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
f/1 The address associated with the above-mentioned Customer Number 



OR 



EH The address associated with Customer Number. 
OR 



Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



l am the: 

V I Applicant/Inventor. 

I Assignee of record of the entire interest. See 37 CFR 3.71 . 
— Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/S&96) 



Signature 



Name 



SIGNATURE of Applicant or Assignee of Record 

3Z 



Date 



Venkata Sivaram Prasad Konasani 



| Telephone 



Title and Company 



NOTE Signatures of all the inventors or assignees of record of the entire interest or their representative's) are required. Submit multiple forms if more than one 
signature is required, see below*. 



forms are submitted. 



f/l Total of 4 ^, mr _„ 
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process) an application. 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Uhdcrtfle gaigwaifc Radusfon Act of IMS, no ocraoitt we feOu]«dta 



(09-04) 

Approved for use through 1 lftQ/2005. OMB -0661-0M5 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



FIDng Data 



10/5 98', 490 



August 31, 2006 



First Named Inventor 



Md Myrshidul Islam 



TWo 



Art Unit 



Methods and Apparatus for . 



Examiner Name 



To be assigned 



Attorney Docket Number 



To be assigned 



112624.00165 



I hereby appoint 

[/] Practitioners associated with the Customer 
Number; 

OR 

I I Practrlioner(B)r»rnecib*lDvir: 




Name 


Rafjiefrafj'on Number 



















Trademark Qffict cofirwctsd therewith. 



Pieass racoantsi or charifle the oorrespfindanca address fnrthe above-Identified application to: 

0 The wjglress aasoriHted with the above-mentioned Cunlnrner Number 



OR 



□ 



The address associated with Customer Number; 



Oft 



n 



Tnm er 
individual Name 



City 



| State | 



Country 



Telephone 



HI 



1 amihe: 

V I Applicant/Inventor. 

i 1 Aaalgr^Ofrei»rxloftr»ertilrelrrtefe3LSee37CFR3.7l. 
— Statement ipticr 37 CFR 3.73(b) 13 eflctoaad. (Form PTQ/SB&6) 



_ SIC 



STUR6 




llsantor 



of Record 



Signature 



Nam* 



Title and Company 



David R.Allea 



Telephone 



NOTE: Signatures of all the irtvantors or 
signature IB required, tee bdoV. 



assignees of record of the entire interest or thdr represamsuYBfB) are required. Submit multiple forms if more than one 



0 



Total of .....jL. torcns are submitted. 
This eoBeeaoft of Wormattan Is wim-d by 37 CFR 1 .31 and 1 .33. The jnfomiafen is "required » Obtain or retain a benefit by the public which i* to file (and »y tha 
USpTO to process, ah appfcaliofi. CoirtldanTlality is flovetned by !S U.5.C, 122 and 37 CFR 1.11 and 1.14. This coOedion is estimated to take 3 minutes to 
complete iMludtaoattierito^ Time will vary depending ui^^ift*vii<ua| case Any 

eornrnents on the amount Of time vou require to complete this form and/or suggestions for redueinj IN* burden, should be sent la the Chief Irrfofmetion Officer, 
5773« T^TZZZrt oKItapenrrart of Cormier*, P.O. toMSO, Ataandrio, VA 22813-1480. 00 NOT SEND FEES OR COMPLETED 
FORMS TO THiS ADDRESS. SEND TO: Commissioner far Patente, fcQ, Box l4fiO,Atoxandrta,VA 22313-1450. 

ffyofj rtafld assistance in eompltiing m form, caff 14Q0-PTO9199 and select option S. 
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- — i Application Number > 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



August 31, 2006 



First Named Inventor 



Md Murshidul Islam 



Title 



Methods and Apparatus for . 



Art Unit 



To be assigned 



Examiner Name 



To be assigned 



Attorney Docket Number 



112624.00165 



I hereby appoint: 

"/] practitioners associated with the Customer 
Number. 




OR 



□ 



Practitioner(s) named below: 



Name 





















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
[/I The add ress associated with the above-mentioned Customer Number 



OR 



CH The address associated with Customer Number 
OR 



Firm or 

Individual Name 



Address 



City 



| State | 



Country 



Telephone 



I am the: 

V I Applicant/Inventor, 

| 1 Assignee of record of the entire interest. See 37 CFR 3.71. 

— Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBA6) 



Q SIGNATURE of i 



IGNATJURE of Applicant or Assignee of Record 



Signature 



Name 



Title and Company 



Armando Antonio Rodriguez 



Date 
| Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
is required, see below*. 



signature I; 
0 Total Of. 



2 forms are s ubmitted. 

This^ei^^ 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance 



in completing the form, call 1-B00-PTO-91 99 and select option 2. 
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